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4T3  BUREAUOF ELECTIONS
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CANDIDATE COMMITTEE
COVER PAGE

P2{5

FOR OFFICIAL USE ONLY

Faporl inust be legltde, l¥ped or printed in ink and signed by 3. This Statement covers From. 04/21/08

the treasurer (or designated record keaper) and candidate.

o 05/06/08

1, Committes { D. Number

138037 Post
2. Commitiee Kame

KEN POST FOR SCHOOL BOARD

4. Candidate Last Name Eirgt Name M.I.

Kenneth D

4a. Office Sought Includin§ District # or Community Served (If applicable)

Lakeview School Board Member

4b. County of Residence

5. Committes's Mailing Address

20319 Yale
SCS, Mi 48081

Area Code and Phone (386} 777-9094
if the addrass in thig bax ls different from the commitiee
1-|allingt address on the Statement of Organization, mail may
sa sant [0 this address by the filing officlal.

6. Treasurer's Name & Residential Address

Jennifer Cohrs
26518 Ursuline
SCS, M! 48081

Area Code & Phone (96868) 873-7105 o

f. Treasurer's Business Address

39425 Garfield, Ste. 24
Clinton Twp., Mi 48038

Area Code and Phone (986) 293-6800

8. Designated Record keaper's Name and Mailing Address (If the con%;nné'& has
Designated Record keeper) -

Area Code and Phone

7

9. TYPE OF STATEMENT

fa. D Pre-Election OR

Bb, Post-Election

Pre-Elaction or Post-Election Statement relates to:

Date of Election, Convention or Caucus

05/06/08

SC.D Annual Statement { Coverage Year)

od. Amendment to Campaign Statement (Complete Item Ba, $b, 8¢
or 9e o indicale which Statemant is baing amended)

De, D Dissolution of Candidate Committee

ENective Date of Dissolution

By checking this ttem, I'We certify that the commiftee has no assets or
outstanding debts. including late fliing fees. Further, |/Me requiest that if
the dissolution cannct be granted. that this be considerad a request for
the Reporting Waiver.

Note" The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporggg Waiver must file all reqliired Campaign Statements. The Campaign Stalements must _incla?e all aﬁplicabie
nd cofit alver hreshold.

Schedules. Diret contributions, inki

nbutions, loans, expenditures, and odtstanding dabts count against the $1,000 Reporting

if any of the informatlon listed in items 2,4, 5,6, 7, or 8 has chan?ed since the information was shown on the committee’s Statement of Organization, an

amendment to the Statement of Organization should accompany

his Campaign Statement. |f a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be walved.

10. Varification; \We cetify that all reasonable dillgence was used in the preparation of this statement and attached schedules {if any) and to the best of

ny\our knowiedge and belief the conmtents are true, accurate and complete,

surrent Treasurer of Jenn ife[' COh s

Jesignated Recard keaper /

Type or Print Name

canaisae KEONEth Post

Date

(!/(. /(5’
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1. Comminiee 1.D. Number 138037
MARY PA
c ANDSH‘)’R‘T v cgn:ch;EEE 2. commines Nama KEN POST FOR SCHOOL BOARD
RECEIPTS Columnn | Column il
This Period Curnulative this election cycle

3. ContribLtions
a. ltemized {Schadule 1A - Column 8)
b. Unllemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Recelpts (Schedule 1A «1, Column 6)

5, TOTAL COKRTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ » Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributrons {Schedule 1.IK, Column 7)

7. In-Kind Expendituras (Schedule 1B-IX, Column &)

EXPENDITURES
8. Expenditures
a, ltemized (Sehedule 18, Column 6)
b, Hemized Get-Out-the-Vole (Schadule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line Ba + Line Bb + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Only)

10, Disbursements
a. temized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committae {Schedule 1E)

zay s 11292

{36 % NOT APPLICABLE

(3c) 8

4) $

5) % $112.92

6) 8

7) 3

6oy § 356300

(86.) §

(8c.) §

@) s $563.00

{10a.} %

{(10b)

(11) §

(1238

{12b) 3

13. Ending Batance of last repon filed

{Enter 2ero if no previous reports have been filed.)
14, Amount received during reporting period

{Lina 5, Total Contributions & Cther Recelpts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting pariod
(Add lings 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(1805

{1905

(20.) §

21)%

2208

(23)3

(2433

BALANCE STATEMENT

13y s 545008

(14)+ § $112.92

(15 = 3356300

(16.)- $ $563.00

(7 s $0.00

06/16/08 MON 23:57
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- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE 2 comminee Name (REN POST FOR SCHOOL BOARD
Entar contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7, Cumulative for
middle initial. Chack box 1¢ indicate if contribution is from a Political Committee or an [ndependent Electien Cycle for Each
Committee (PAC) Repon ali contributions regardless of amount. Contributor (Through
date of raceipt)
3. Contributiorn # 1 PAC Raceipt? D YFS 4 Date of Receipt  04/29/08
Name & Address;
Ken Post
20319 Yale

SCS, Ml 48081

Occupatlen

5. If over $100.00 cumulative, please provide:
Samiar Gontrols Englnear | Project Muaager Employer Henshaw

Business Address

100 Shafer Dr., Romeo, Ml

11292 (112,92

Click Here for Memo ltemization

Type of Contribution: v

Direct D Loan from a person Fund Raiser

3. Coniribution #2
Name & Address

PAC Receipt? D YES

S. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

4. Date of Receipt

Click Here for Memo Itemization

Type of Contribution: Diract
L

D Loan from a person D Fund Raiser
— A

3. Contribution #3
MName & Address:

Qccupation

PAC Recaipt? E] YES

. If over $100.00 cumulative, please provide:

Business Address
Type of Contribution;

Employer

4, Date of Receipt

s s

Click Here for Memo ltemization

Direct DLoan from a person g- Fund Raiser

3. Contribution #4
Name & Addrass

Oceupation

PAC Recaipt? D YES

6. If over $100.00 cumulative, please provide:

Business Address

4. Date of Receipt

Click Here for Mamo ltemization

Employer

Type of Contribution: D Direct
R

DLoan from a persen | | Fund Raiser
M

Page Subtotal | $112.92

Grend Total of All Schedules 1A 1
{Complete on ast page of Schedute} $112.92

068/16/08 MON 23:57 [TX/RX NO 7638]
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A MICHIGAN DEPARTMENT OF STATE
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"% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES . 138037
SCHEDULE 18 1. Commiitee |. D. Number
CANDIDATE COMMITTEE > commites Name KEN POST FOR SCHOOL BOARD
3. Name and eddress of parson or vendor 1o whom paid 4, Puspose (Required information} I 5. Date 6, Amount
Expenditure #1 —_— S B —
Name The Zimmerman Group LLC 0422108 . o454
Date —_—

Address

21931 Blackbum
SCS, Mi 48080

DFund Raisar

Purpose; Flyers

Click Here for Memo ltemization Type

;! Check bex if 1his expenditure is payment of
ebt or obligation reported on previous

E] Fund Raiser

statement
Expenditure #2
om Post Office 042208 o,
Address Purpose: S1AMPS Date ——
SCS, Mi 45080 Click Here for Memo temization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

13650 11 Mile Rd.
Warren, Mi 48089

D Fund Raisar

statement
Expenditure #3
Name C&G Newspapers 0429008, g1
Address Purpose; Ad(Portion) Date E—

Click Here for Memo temization Type

EIChack box If this expanditure (s payment of
debt or ¢bligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
5
Address Purpose! Date

Click Here for Mermo ltemization Type

gcmck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date 5

statement

Click Here for Mema itemization Typs

QDCheck box if this expenditure s payment of
@bt or obligation reported on previous

06/16/08 MON 23:57

Subtotal this page

$563.00

Grand Total of all Schadwles 1B
{Complete on last page of Schedule)

$563.00

Entar this total
[TX/RX NO 7638]



